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CONSENT FOR CLINICAL STUDIES ■ ' - ' 


AUTHORIZATION ON BEHALF OF A MINOR 



I hereby authorize and agree to the participation o f 
(Born) who is unable to provide personal consent, 




-. i ■. jv ^■ + ,-^j . 

in a program of clinical studies expected to prove beneficial ' *' 
in the prevention of disease. The clinical studies will involve 
"•the following procedures: • ' VA* A A^.AA^A'a ■ ■ ' * 


1. Answer a questionnaire about vital statistics and 

'. .smoking habits. . •'AAV..''' ■ y v A : , 

2. Blow into .a device which measures the flow of air ; • 

'. . during exhalation ;‘'W"V; 'A' 
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-'/ A The purpose of the study is clear to me and I fully understand 

; that the procedure is harmless. . f '* 
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Signature of Parent or Guardian 
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